(EAPs) and well ness promotion are the two major growth areas in occupational health today . While both issues are of interest to occupational health nurses and will impact on their practice, this article will focus primarily on EAPs and the occupational nurse's role as an EAP provider.
An EAP is defined as "a confidential counseling service that allows the employee to discuss personal problems" that can affect job performance (Shepell , 1989) . In this article, the term EAP will include both EAP and substance abuse programs . The majority of the large employers in the United States offer some form of employee counseling or EAP (Walsh , 1982) . Clearly, EAPs are a major issue in the occupational health field today.
HISTORY
EAPs evolved from traditional industrial alcoholism programs (Brock, 1987) . Many of these early programs were managed by occupational health departments or recovering alcoholics. In the 1940s and 1950s, few employers had EAPS.
Indeed, a sense of moral indignation that employees could not manage their drinking was prevalent (Brock 1987) .
Employers often believed that alcoholism was a problem persons could control if they really wanted to, and that the employer should not meddle in the private, off duty activity of employees (Brock, 1987) . Frequently, those employees entered a downward spiral of changing jobs, each with less responsibility, until their drinking caused such obvious job performance decrements that they could not be ignored any longer. Finall y, the alcoholic employee would be fired or retired.
Only in 1967 did the American Medical Association accept the disease concept of alcoholism (Time, November 30, 1987, pp. 62-70) . Previously , alcoholics and their families faced a social stigma that caused many of them to work ve ry hard at keeping the family secre t (Friel, 1988) of alcoholism .
Employers also began to recognize that alcoholism was treatable. One result of this was that EAPs increased from approximately five in 1945 to more than 5,000 in 1980 (Brock , 1987; Walsh, 1982) . Growth in the 1980s has been even more rapid with 9,000 to 12,000 reported by Stackel (1987) .
The cost effectiveness of an EAP has been reported extensively using varying formulae to estimate the cost benefit (Bird , 1986; Brock, 1987; Levine, 1985; Masi, 1988; Masi , 1987 ; Mahoney, 1987 ; Mastrich , 1987; Roman, 1988; Shepell, 1988; Stackel, 1987) . A quantitative evalu-AAOHN JOURNAL, DECEMBER 1989 VOL. 37, NO. 12 ation of the cost effectiveness of measurable data such as sick leave, advanced sick leave, and leave without pay found, after deducting the actual annual costs of the EAP of $2.2 million, a 1:7 dollar return on the EAP investment (Masi, 1987) . Shepell (1988) and Stackel (1987) also reported a 1:7 return on EAP investment.
EAPs provide the employer with a two-fold return: not only are they good (profitable) business, they are human oriented. EAPs allow employers to benefit their employees and succeed simultaneously-a very attractive carrot to most corporate executives (Brock, 1987) .
DEFINITIONS AND ISSUES
EAPs derive their mandate to assist employees in avoiding the negative impact of personal problems on job performance (Delaney, 1987; Drysdale, 1986; Frisch, 1984; Masi, 1987; Roman, 1987) . Two terms commonly used in the EAP field are "troubled employee" and "EAP Provider." A troubled employee is anyone whose personal problems, including substance abuse, interfere significantly with job performance (Bird, 1986 ). An EAP provider is an internal or external professional who is charged with assessment, counseling, referral, and follow up of the troubled employee.
EAPs commonly address: family, marriage, legal aspects, psychological ramifications, job, and chemical abuse problems (Bird, 1986; Hobart, 1984; Masi, 1987; Shepard, 1988) . From an employer or EAP perspective, these issues are important only when they significantly interfere with job performance (Bird, 1986) .
COMMON EAP THEMES
Most authors reviewed find five common themes in successful EAPS. First, policy and procedures must be supported by top management and should be in place prior to implementing an EAP.
The second theme is accessibility. Most EAPs are open to employees and their immediate families as EAPs provide the employer with a two-fold return: not only are they good (profitable) for business, they are human oriented.
determined by the company benefit plan. This typically includes spouses, opposite sex significant others, children, or dependents.
Confidentiality is a third key mentioned in the literature. People using EAPs must have implicit assurance that confidentiality will not be violated, that their personal history will not become part of a personnel jacket (Stackel, 1987) .
Confidentiality must be maintained at all levels of the EAP service (ALMACA; Drysdale, 1986) . Occupational health nurses ensure employees' confidentiality in their dealings in the work setting, and "where people believe in the confidentiality promise" (Stackel, 1987) usage of the occupational health or EAP services is reflected in high user numbers.
Education is a fourth major component of successful EAPs. Managers and employees alike should be encouraged to attend an EAP orientation session (Shepell, 1989) . Providing brochures to all employees and/or mailings to employees' homes encourages the use of the EAP (Stackel, 1987; Thorne, 1987) . Regular contributions to company newsletters regarding EAPS, as well as other health issues, increases acceptance of both the EAP and health units. (Stackel, 1987; Thorne, 1987; Tune, 1988) .
A final major theme is that the cause of deteriorating job performance is none of your (the supervisor's) business (Hoffer, 1983) . However, the deteriorating job performance usually consists of at least one of ten characteristics. These include absenteeism, tardiness, leaving early, accidents, avoiding or withdrawing from co-employees and supervisors, irritability, moroseness or other personality changes, long lunch hours and/or breaks, unreliability that affects productivity, financial concerns such as garnishes of salary or asking for salary advances, as well as an increase in physical concerns (Bird, 1986; Hoffer, 1983; Voorhees, 1989) . Legal problems also can impact on job performance when an employee has to appear in court for a variety of reasons (Voorhees, 1989) .
COMPONENTS OF AN EAP
Assessment, referral to appropriate treatment resources, and follow up of progress are important components of a successful EAP. Assessment involves determining what the problem is and ruling out what it is not. Referral to appropriate treatment resources involves client/ counselor fit, financial fit, and counselor competence in the appropriate areas. If any of these factors is not well considered, the employee will be unlikely to follow through with treatment.
Most treatment programs are initially successful, with some reporting a 60% to 80% or more recovery rate (Bird, 1986) . Follow up is vital to recovery, since relapse can occur in any of the areas covered by an EAP. The troubled employee becomes complacent about following the recovery program and reactivates the "thought processes ... [noted] in the throes of active disease or emotional liability" (Voorhees, 1989) . Follow up allows reactivation of the troubled employee syndrome to be dealt with in a timely manner. The Figure illustrates the EAP referral process.
EAPMODELS
EAP models are as varied as the human service professionals (Masi, 1988) who provide the service. Certain themes are common whether the EAP model chosen is in-house, out of company, an affiliate, or a consortium model (Masi, 1988) . gastric concerns, and psychological problems such as depression and stress.
Occupational health nurses frequently see employees who present ostensibly with minor physical concerns. Deeper, hidden problems that underlie the presenting problem are revealed when skillfully drawn out. Occupational health nurses can positively influence the troubled employee to seek assistance (Voorhees, 1989) . Often, the skillful interviewer will elicit information regarding the other factors previously mentioned. Occupational health nurses are expected to be skilled in prevention, recognition, and treatment of illness and injury. An increasing component of their role concerns well ness education and counseling. Moreover, occupational health nurses regularly interact with 
TROUBLED EMPLOYEE
The sensitive occupational health nurse is likely to become aware of a hidden agenda when a troubled employee comes to the health center with increased physical complaints. An occupational health nurse with good diagnostic and interviewing skills may find it possible to intervene with troubled employees before their job performance is impaired. Chemically dependent persons have a higher risk for many of the conditions that cause employees to present themselves at the health center (Voorhees, 1989 ). These conditions include hypertension, cirrhosis of the liver, cardiac involvement, ants offer such models to companies with EAP but one of the many services included. Figure: The EAP referral process.
In an in-house model, the EAP provider is a company employee or a contractor who works on the company's premises. With this model, the provider may be an occupational health nurse, social worker, psychologist, physician, or recovering alcoholic, either paid or volunteer. Within this model, the approach varies further depending on the training and skiIls of the EAP provider and the organization's desired approach. The in-house provider may offer a range of services, including assessment, short and/or long term counseling, referrals, and follow up. The minimum level of service would include all but long term counseling.
In the out of company model, the provider contracts to furnish EAP services to the employees of the company. In this case, the contract holder usually provides the assessment, ongoing counseling, and follow up. EAP providers refer employees who have problems outside their area of clinical competence, such as le gal or financial , to outside resources. Some out of company providers do assessment, short term counseling, referral, and follow up , but not on-going counseling.
The affiliate model involves a primary, external EAP contractor coordinating services to all company locations. The primary provider establishes contracts with local EAP professionals or affiliates to provide the service at the various locations. The employee needing EAP services contacts the head office or answering service of the primary provider, who then links the employee to the local affiliate. The risk with this model is that employees will not receive the same quality of service throughout the company. However, it is a popular model with large organizations with wide spread operations.
In the consortium model a number of small companies band together to pool resources. Under this model, an occupational health nurse could provide occupational health services, EAP services, and wellness promotion. Many human resource consult-human resources staff while protecting client confidentiality (Burns, 1985) .
OCCUPATIONAL HEALTH NURSES AS EAP PROVIDERS
The occupational health nurse/ EAP provider must have a strong educational/experiential background which includes the ability to perform a physical, psychological, and social assessment. This mix of education and experience may be gained through basic nursing education and work experience. These skills are needed because the client presenting with an EAP problem is likely to have involvement of any of the major systems.
The physical assessment area is one in which an occupational health nurse has an excellent opportunity to make significant contributions to the accurate diagnosis of the employee. Clearly, positive physical findings necessitate further referral and treatment.
To assess the whole client, the occupational health nurse must be able to perform a sensitive, thorough psychological/social assessment. Clients presenting with emotional or mental concerns could be suffering from alcoholic sequelae. Further, 55% of clients presenting to a EAP will be adult children of alcoholics (ACA) or other dysfunctional families (Ackerman, 1987) . A sound grounding in family dynamics is essential for the occupational health nurse.
In general, the ACAis often one of the company's superior performers. However, the behaviors which result from their dysfunctional families of origin may impact on their job performance and bring them to the EAP. Ackerman (1987) has described eight typologies or clusters of behavior that exhibited by the ACA. The occupational health nursewould need to understand family dynamics to counsel these clientss.
A background in mental health and additional training in counseling will be utilized in the short term counseling and follow up provided in most EAPs. Most EAPs provide crisis intervention, short term counseling (up to five sessions), referral, and follow up. Since the number of counseling sessions is limited, a systems approach will assist in achieving the most for the client in the time available. The key goals for the five sessions are to: • Provide the client with a positive experience of the helping process. • Provide immediate assistance to deal with the presenting crisis. • Identify key issues and decide which issue will be worked. • Direct the client's outlook from others to self. • Refer the client to other resources for further work and support (Shell, 1987) .
Counseling within an occupational health nursing must contain the elements of trust, empathy, respect, self disclosure, and constructive confrontation as well as confidentiality. The occupational health nurse provider must have good listening skills, utilize open ended questions, and be able to restate what is heard in order to clarify.
Finally, the occupational health nurse must avoid enabling behavior. Enabling occurs when well meaning spouses, parents, coworkers, supervisors, or occupational health nurses do things for people that they have a responsibility to do for themselves. Enabling behavior includes calling in sick for a hung-over spouse, covering for a coworker, or accepting excuses for poor performance.
COST EFFECTIVENESS
All occupational health nurse/ EAP providers must be very familiar with the treatment resources in the community and the company's benefit programs as well. Further, the EAP provider has a fiduciary responsibility to utilize the most cost effective resource while respecting the client counselor fit. When making a referral, the EAP provider will carefully weigh the costs and benefits of in-house treatment versus treatment by an outside counselor and self help groups.
The occupational health nurse/ EAP provider can document the cost effectiveness of the EAP by tracking accident and absenteeism statistics. For example, if a group of troubled employees has excessive absenteeism prior to intervention and average absenteeism following treatment, the dollar savings can be communicated to management without breaching confidentiality.
CASE HISTORY
A case history is presented to illustrate the dual role of occupational health nurse/EAP provider.
George M. is a 49-year-old, married, head operator in a gas processing plant. His supervisor referred him to the health center because of deteriorating job performance after documenting two episodes of "nodding off' while on duty. In one instance, a gauge for one gas process moved into the critical range, but George did not noticed until the alarm rang. George denied that he was asleep and said that a headache had caused him to shut his eyes momentarily. Another job related concern is that George, always noted for his good nature, was now irritable and moody with everyone in the plant.
For the past 6 months, George's production reports have been late or contained errors. He has missed 18 days in the last 6 months for a variety of reasons including headaches, influenza, and colds. Previously, George averaged 3 to 5 days absence per year.
The supervisor's referral occurred after George had an accident with a new company truck. It left the road, rolled into a ditch, and suffered $10,000 damage. The accident investigation uncovered no skid marks, indicating that the brakes either were not applied or had failed. George stated that he did not know what had happened; one minute he was on the road, the next he was in the ditch. Fortunately, he was wear-ing his seat belt and suffered only minor cuts and bruises.
The accident occurred 2 weeks before George's appointment in the health center. When he arrived, he was visibly nervous and worried about his job. He had made the appointment only because his supervisor stated his job performance was unsatisfactory and that disciplinary action would be taken if George chose not to go to the health center.
Physical Assessment
The physical assessment protocol for the occupational health center includes: a health history by the occupational health nurse; a CAGE questionnaire for chemical abuse (Ewing, 1984) ; measurements of blood pressure, pulse, temperature, height, and weight; electrocardiogram; finger prick Hgb and blood sugar; and dipstick urinalysis. If these are abnormal, the physician completes the physical assessment and orders laboratory work.
In the health history, George indicated his work problems had begun approximately 6 months prior. He stated that he was always tired, thirsty, and felt depressed. He stated that his wife's nagging was causing marital problems. When pressed, George acknowledged his wife's nagging was about his drinking and his inability to get up to go to work. George disclosed that about 10 months earlier at a party, he "chug-a-lugged" a bottle of vodka, passed out, and was taken to the hospital. He said his wife was both angry and embarrassed, as this event occurred at a company sponsored party.
The blood sugar was 20; (normal is 4-6), the urinalysis was 2 or more g/dl for sugar, 16 g/. 3 g/dl protein. The physical findings included a slightly enlarged liver, unhealed cuts and bruises from the accident, a 30-lb weight loss in the last 6 months, and a blood pressure reading of 210/115. The laboratory findings confirmed the blood sugar and urinalysis and a Gamma Glutomyl Transpeptidose (GGT) of 654 (normal for males is An occupational health nurse with good diagnostic and interviewing skills may find it possible to intervene with a troubled employee before his/her job performance is impaired. . GGT is considered the best of the laboratory tests for alcohol abuse (Ewing, 1984) .
Method
George had hypertension, diabetes, millitus and alcoholism. He was very fortunate to be referred to an EAP where an occupational health nurse did the initial assessment for all three conditions. George was also seen by the company physician who ordered the laboratory work, completed the physical examination, and referred him to an internal medicine specialist. George was admitted to a hospital for detoxification and stabilization of the hypertension and diabetes. He was transfered then to a 30 day, 12-step based alcoholism program within the hospital. George returned to work after his diabetes and hypertension were stabilized and he completed 30 days of treatment for his alcoholism.
George's follow up has been three-fold: his blood pressure is monitored; he monitors his own blood sugar at work; and, finally, George and the occupational health nurse meet regularly to discuss his progress at Alcoholics Anonymous meetings. Once again, he is the productive employee he had been prior to his EAP referral.
Outcome
If George had been referred to an EAP where the procedure did not include early physical assessment, Thompson the results may have been fatal. Timing of the physical assessment depends largely on the background of the EAP provider. Many EAP providers would schedule the physical assessment only when they deem detoxification necessary. The occupational health nurse provider is able to offer the blend of assessment that in this case resulted in a diagnosis and treatment of three potentially fatal conditions.
QUALIFICATIONS AND CREDENTIALS OF EAP PROFESSIONALS
According to the Association of Labor and Management Administrators and Consultants on Alcoholism (ALMACA) standards for Employee Alcoholism and/or Assistance Programs. EAP staff should combine two primary qualifications: • Appropriate management and administrative experience. • Skills in interviewing, motivating and referring clients, and where appropriate, in counseling or related fields. Experience in dealing with alcohol related problems is essential (ALMACA). The qualifications of the EAP provider will impact the recovery of a troubled employee. Qualifications of counselors is a frequently mentioned concern in the literature. According to Shepell (1988) , "EAP counselors .... should be able to do top-notch clinical assessments, including addiction assessments." Shepell (1988) also emphasizes that EAP staff must be cognizant of human resource issues such as performance and appraisals. Essentially, EAPs exist to improve both attendance and productivity of troubled employees.
EAP providers vary greatly in the area of qualifications. Professional staffing is a key ingredient to successful EAPS. "Staff should have backgrounds in the recognized mental health professions such as psychology, social work, psychiatry, and psychiatric nursing and should have the same credentials and licensing that would be required in any professional role." (Massi. 1988) 
